Sequential alignment change of the cervical spine after anterior cervical discectomy and fusion in the lower cervical spine.
The cervical spine has a linear chain of correlation or reciprocal relationship regionally (within the cervical spine) and globally (head to whole spine). The purpose of this study was to assess the sequential alignment change of the regional and global cervical spine after two-level anterior cervical discectomy and fusion (ACDF) performed on the lower cervical spine. This study included 61 patients (mean age 56 ± 8.6 years; range 35-70 years) who underwent ACDF at C5-6-7 with a plate-cage construct and whose C-spine neutral lateral radiographs showed an identical degree of horizontal gaze (occipital slope) peri-operatively. We compared the change in cervical curvature from the occiput to C7 with the absolute value (slope angle) and relative value (between two different slopes). We also investigated the correlated change in multiple angular parameters according to the change in the occipital slope. The occipital slope was significantly correlated with the value of the C1-slope (r = 0.33) and C2- slope (r = 0.51). The value of the center of the sellar turcica-C7 sagittal vertical axis (St-SVA) was very closely related to the C1-slope (r = -0.83), C2-slope (r = -0.8), C2-7 angle (r = -0.43), and C2-5 angle (r = -0.46). The amount of angular change at the surgical level (C5-7A) was 5.8° (2.9° -> 8.5°), and the sum of the change in the C5-slope and C7-slope was 6° (3.1° + 2.9°). In general, the C2-5 angle decreased about 3°, in proportion to the upward inclination of C5-slope (3.1°), because the C2-slope was fixed. However, patients who showed improvement in cervical alignment (greatly increased C5-7 lordosis or greatly decreased St-SVA after surgery) often had upper cervical slope change (C1-s and C2-s). The ACDF procedure itself can induce regional slope change (C5-s and C7-s) directly at the surgical level and can also influence upper cervical slope change (C1-s and C2s) indirectly. Then the change in the upper cervical spine can induce a change in the St-CVA and spino-cranial angle (SCA).